1. Introduction {#s0005}
===============

Before I decided to write an Editorial in an Orthopaedic Journal about a non-orthopaedic disease I thought about the Pro's and Con's. I am not an expert in epidemiology or virology, but as the pandemic is heavily affecting all parts of life in every place in the world, I finally decided to write about the changes that occurred in my professional but also in my personal life due to the disease. This Editorial is not written in the standard, scientific fashion with multiple references, but tries to document the huge impact the pandemic has on day to day living. I am sure that regardless of where you live most of you experienced something similar, under more or less dramatic circumstances. I hope it finds you all in good health and after a while we can go back to our working routine as Orthopaedic Surgeons. However, I am sure that as long as no vaccine and/or treatment has been found, tested, and produced in a sufficient number, we will have a high chance of second and third waves. Therefore, there will be a lot of restrictions and changes affecting our routine all throughout this and probably next year, too. However, finally when we will have overcome the pandemic we will look back and hopefully take the right measures as societies for future events.

1.1. Background {#s0010}
---------------

This editorial is written in the first 3 weeks of April. My Hospital is normally solely an Orthopaedic Hospital specialising in elective surgeries (arthroplasty, spine, sports med.,...). It is located in Bavaria, the state in Germany with the highest number of Covid-19 patients of all German states. The situation in Germany differs at that time from the situation in other EU countries, like Italy, Spain or France. Although Germany has the third highest number of Covid-19 positive patients in the EU, we still have a relatively low number of deaths (around 1.5 %) compared to the other countries (8-10%). This is more or less demonstrating that a lot of tests have been performed compared to the other countries and that in the beginning more young people were affected. The percentage might change within the next weeks as now also a lot of older patients in nursing homes are tested positive. The number of Covid-19 patients in ICU is still increasing every day, however, we still have enough ICU capacity left and scenarios like in other countries have not happened in Germany so far. However, it is still far too early for giving an all-clear. Therefore, most of us still watch the daily numbers of new infections, doubling time, and patients in ICU and hope that the curve is flattening further.

The entire country is locked down, only necessary chores or activities are allowed (i.e. the way to work, doctor visits and grocery shopping). Outdoor sports activities are allowed, as long as a maximum of 2 people who normally are living together are involved and as long as a minimal distance of 1.5 -- 2 meters to others not living in the same household is kept.

Some of the neighbouring countries have stricter rules with complete close of all work places except the structurally relevant ones.

In Germany a lot of organisation from different institutions has been started, all with the aim to get transparent data on all relevant institutions and equipment. Emergency control, for example, appointed a medical leader in every county in order to coordinate patient flow, beds, protective material and ventilators. All free beds, and in particular all free ICU beds need to be reported online, every day, at a predefined time. Based on those numbers the patient flow is optimized and the collaboration between counties and states organised. This also allows to move patients from one Hospital group to another, something that would be impossible outside of a crisis. However, only with all these regulations, areas with higher patient numbers can be relieved and units in lesser affected areas of the country can actually support the system.

1.2. Role as a Surgeon {#s0015}
----------------------

Orthopaedic Surgeons tend to define themselves by their surgical skills and the number of surgeries they perform. One equation in our traditional thinking was: The more surgeries I do, the better a surgeon I am. We have learned over the years that the subject of quality in arthroplasty is far more complex and numbers are only one indicator in a huge spectrum of surgeon-, patient- and implant-related factors [@bib1], [@bib2], [@bib3], [@bib4].

In times of Covid-19, this prioritising of numbers in Orthopaedics has drastically changed. Most governments have decided that elective Orthopaedic Surgery is not structurally relevant -- and to be honest for the most part that is correct! This is nothing to get depressed about, it is just a fact. As an Orthopaedic surgeon we can deliver very substantial pain reduction and gain of function, our duty is to improve quality of life not to save lives. So now, in the middle of the Covid-19 crisis, our role as a surgeon has been cut back to a minimum, only trauma cases, infections and acute pain exacerbation that doesn't respond to pain medication are left for us to treat. In my Hospital that is less than 15% of my cases.

For me, it was very interesting and baffling that a large percentage of patients suddenly did not need any kind of therapy for their arthritic joints, be it conservative or operative and cancelled their appointments completely. This shows that in these critical times also patients focus a lot more on things, like family safety and food allocation. The shutdown, has demonstrated that the vast majority of patients have a relative indication and in difficult times the acceptance of pain and reduction in mobility is higher, too.

Naturally, the consequence of that behaviour will be a higher number of patients coming in at later stage with more pronounced bony defects and deformities and due to that more difficult to treat. This can also have an impact on the outcome and on the complication rate [@bib5], [@bib6]. Keeping in contact with patients (i.e.with the help of digital platforms, such as video consultation) is one option to help them through this time but also to give them a time line for their postponed surgery.

1.3. Role as a Medical Doctor {#s0020}
-----------------------------

Orthopaedic Surgeons are specialists in their field. In a time, when all resources are bundled fighting against the virus, the role of Orthopaedics within the Hospital organisation is changing a lot. Every resource is concentrated on the Teams of Internal medicine and Anaesthesiology.

In the first phase, work load was reduced but simultaneously no Covid-19 patient was treated in our Hospital. At that time, learning about the virus and the test regimes was the main topic. A lot of protocols needed to be developed, specific for each unit. General guidelines implemented by the Robert Koch Institute (comparable to CDC), needed to be integrated into our Hospital protocols. All team members were informed and trained on those guidelines, however, with the increasing number of Covid-19 positive patients and employees the number of contact persons who also needed to be quarantined became so high, that a routine shift sometimes was not possible. Guidelines were adapted to the changing situation.

Simultaneously, 2 wards of our Orthopaedic unit were repurposed into a Covid-19 quarantine unit. In this new unit, only Covid-19 positive patients with mild symptoms will be bundled and all orthopaedic surgeons will become part of an interdisciplinary team. Now, the quality of an Orthopaedic Surgeon within the team is more based on his/her general medical education and experience and not on his/her orthopaedic training anymore. As for most senior surgeons, the time of working in an Intensive Care Unit (ICU) and dealing with critically ill patients was long ago, the role of the Orthopaedic Surgeons now is more an assisting than a leading one. Most of the Covid-19 units are led by Anaesthesiologists or specialists in critical care.

In my Hospital the first 3 weeks were characterised by restructuring the Orthopaedic unit, implementing a lot of pathways, and interdisciplinary training. Communication was the most important job of the leaders. Explaining the processes, the changes, preparing for the potential first wave of patients. Crucial in that time was not losing team members to their fear and insecurity. To provide a constant support, psychologists were additionally asked for their help.

1.4. Role as a Teacher {#s0025}
----------------------

Education and teaching has also changed dramatically due to the pandemic. All conferences worldwide independent of their size have been cancelled and at this time remains unclear when this form of education will be possible again.

Nevertheless, education is still important and in times of potentially reduced work load in Orthopaedics the chance of attending educational programs is higher than normal. Digital technologies have become the new standard for all kinds of seminars and small conferences. Multiple platforms are on the market, all allowing talks, case presentations, surgical videos and most important the possibility to interact. Due to the interactive part, questions and answers can be addressed in a standard manner. From the content side alone, the actual digital format does not differ much from the conventional one, however, the option of interaction is limited to the time of the session. Interaction in breaks and networking activities outside of actual sessions are very much reduced to a minimum.

Other teaching options such as cadaver labs had to be totally suspended for the time being. This is one of the disadvantages digital technology leaves us with, as education of manual skills cannot sufficiently be replaced by digital sessions. In some fields of surgery, i.e. arthroscopy, parts of manual training can be done using simulators and while some years back most of these simulators had been plastic models, nowadays they have become more and more virtual [@bib7], [@bib8]. That allows for a separation of teacher and student, which is mandatory in times of Coronavirus or other possible pandemics.

Another part of educational activities, that has completely ceased are Fellowships and Visitation centres, as well as student teaching. Due to local and international travelling restrictions, and due to a limited number of surgeries, it is impossible for now. Before we can resume these kinds of international education activities the situation in both participating countries has to have returned to normal again. But as we all fear, this might take a long time.

1.5. Role in the Family {#s0030}
-----------------------

Family life has also changed dramatically in a lot of families. On the one hand, family members now spend much more time together compared to normal days. This is - for the most part - extremely positive. Especially the younger kids benefit from the increased amount of time their parents have, which also is extremely helpful to overcome the "school free" time. Here in Germany, most schools have tried to digitalize their teaching and parents and kids are working together on digital homework sent by the school.

On the other hand, living in close quarters and spending a lot of time together is not always without problems, as many jokes tend to illustrate. As a consequence, in some parts of society the number of domestic violence is reported to have increased.

The other extreme is that the Covid-19 pandemic leads to strict separation of family members. Grandchildren are not allowed to see their grandparents; birthday parties take place without important family members, and so on. Again, only digital technology can help us to overcome the problem of social distancing at least in part.

I do not want to imagine a Covid-19 pandemic in a world before all those digital tools had been invented.

Nevertheless, we all desperately wait for the situation to return to some kind of normalcy and to be able to have at least some kind of actual physical contact with friends and at-risk family members again.

I hope you, your family and your friends are staying safe and we will soon be able to resume our daily life as normal as possible.

[^1]: Medical Director, Asklepios Orthopädische Klinik Lindenlohe, Lindenlohe 18, 92421 Schwandorf, Germany
